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SITE-SPECIFIC HEALTH AND SAFETY PLAN FOR
RCRA FACILITY ASSESSMENTS (RFA'S)

VISUAL SITE INSPECTIONS

SITE: 1;'1,' h il/7 rn4("U)..J-r-/e<J;>< knc, (8' o9,}~3l/ - 'J 7'~

LOCATION: S-fcJ:t Rd, t1/r;. '2 ) KWI. FIr, 17 .; 110." <t 7W- -z. ~wdo t;(J C) OJ 70,/
::r T#

DATE PREPARED: ~~~/.~3i:.--~..:.....7 ---.:.... _
PREPARED BY:

SCHEDULED SITE VISIT DATE:
o

I (NAME/COMPANY)
4tlW?i It1 /95- 7

v •
REVISION:

EBASCO SERVICES INCORPORATED, EBASCO SUBCONTRACTORS AND THE
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY DO NOT GUARANTEE
THE HEALTH OR SAFETY OF ANY PERSON ENTERING THIS SITE. DUE TO
THE HAZARDOUS NATURE OF THIS SITE AND THE ACTIVITY OCCURRING
Th.•~""EON,IT IS NOT POSSIBLE TO DISCOVER, EVALUATE, AND PROVIDE
PROTECTION FOR ALL POSSIBLE HAZARDS WHICH MAY BE ENCOUNTERED.
STRICT ADHERENCE TO THE HEALTH AND SAFETY GUIDELINES SET FORTH
HEREIN WILL REDUCE, BUT NOT ELIMINATE, THE POTENTIAL FOR INJURY
AT THIS SITE. THE HEALTH AND SAFETY GUIDELINES IN THIS PLAN
WERE PREPARED SPECIFICALLY FOR THIS SITE AND SHOULD NOT BE USED
ON ANY OTHER SITE WITHOUT PRIOR RESEARCH BY T~ED HEALTH AND
SAFETY SPECIALISTS. "'"<::. «



Project Name:

Purpose of Visit:

site Visit Personnel: Responsibilitv:
Site Manager
HSO

Emergency Information:
Type Name Phone Nos.

Police:
Ambulance:
Hospital:
Rescue Service:
CHSS:
Site Manager:
HSM:

Hospital Route:



site Background/Hazard Assessment;
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PPE Requirements:
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Monitoring Equipment and Calibration Information:



Approvals
By their signature the undersigned certify that this HASP isapproved and will be utilized at the c=.u LdMa Irrul.u..d;w ~

site.

1IL~
Site Mana~ date

St&v<. S~ I Jae SbtJJvul
company H~ and Safety
supervisor

Date

DateREM III Health and Safety
Manager

I certify that I have read and understand this Health and Safety
Plan. I further certify that in consideration of entrance
permission to this site for bid purposes I will faithfully
follow all instructions of the Site Health and Safety OfficerdeSi9np::~ViS~ . Cp~

Si9natu~~ Company

Vonna.Caw~ . :ro~n.~jl/5 ?/3$7
Name (Printed) Date


